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ABSTRACT
The goal of the present study was to examine whether the relation
commonly found between purpose in life and well-being occurs regardless
of the population being assessed (community vs. inpatient) when the
presence of somatic symptoms is used as a proxy for well-being. A total of
145 adults participated in the study (psychiatric patients, N = 28; healthy
community adults, N = 117). Statistical analyses were first conducted
to control for the effects of the observed differences in age and gender
between samples. Results showed a significant relation between purpose
in life and perceived health even after controlling for population. In both
community and inpatient populations, purpose in life correlated with
fewer somatic concerns. We discuss the benefits of incorporating a sense
of directedness with prevention and treatment purposes.
Keywords
Purpose in life; self-reported health; mentally ill; healthy adults; well-being.
RESUMEN
El objetivo del presente estudio fue examinar si la relación comúnmente
encontrada entre propósito de la vida y bienestar ocurre con
independiencia de la población bajo estudio (normal vs psiquiátrica) y
cuando se utiliza la presencia de síntomas somáticos como indicador de
bienestar. Un total de 145 adultos participaron en el estudio (población
psiquiátrica, N = 28; población normal, N = 117). En primer lugar, se
realizaron análisis estadísticos para controlar los efectos de las diferencias
observadas entre grupos en la edad y género de los participantes. En
a
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segundo lugar, los análisis realizados sobre la relación entre
las dos variables objeto de estudio mostraron una relación
significativa entre propósito de la vida y salud percibida
después de controlar por población estudiada. Esto es, en
ambas poblaciones, un propósito de la vida mejor definido
correlacionó con menor frecuencia de síntomas somáticos.
Se discuten los beneficios de incorporar un sentido de
dirección en la vida a cualquier intervención psicológica
que tenga fines preventivos y curativos.
Palabras clave
propósito de la vida; salud autoinformada; enfermos psiquiátricos;
adultos normales; bienestar.
If one were to choose the subject matter
of Psychology, this would most probably be
wellbeing. Wellbeing has been regarded as the
degree to which an individual judges the quality
of his life in a favorable way (Veenhoven, 1984);
the combination of frequent positive affect and
seldom negative affect (Diener & Larsen, 1993);
or the combination of self-acceptance, personal
growth, purpose in life, positive relations with
others, environmental mastery, and autonomy
(Ryff & Keyes, 1995).
In theoretical terms, wellbeing has been
regarded as the direct consequence of a life
devoted to a purpose (Kashdan & McKnight,
2013). Within this framework, the most obvious
dimension of wellbeing is a sense of meaning
in life, which arises as the person makes
progress towards her purpose in life (Kashdan
& McKnight, 2013). In the present review,
however, we use the concepts of purpose in life
and meaning in life indistinctively. V. Frankl first
described meaning in life after surviving several
Nazi death camps during World War II. There
he learned that searching for purpose in life is
common to all human beings and never ends in
that it entails taking responsibility for everyday
actions (Frankl, 1959). Assuming that purpose in
life imposes some direction to daily action, Frankl
stated that mental wellbeing could be found in
the tension between what the person is and has
accomplished so far, and what the person longs.
If for some reason, purpose in life is blocked,
psychological problems will arise.
The construct purpose in life as regarded by
Frankl (1959) is measured with the Purpose in
Life Test (PIL; Crumbaugh & Maholick, 1964),
which “measures the degree to which individuals
experience life as meaningful and develop a sense
of purposeful direction” (Lundman et al., 2010, p.
253). By using this scale, early research revealed
that older adults tend to present a better-defined
purpose in life than their younger counterparts.
As for gender, women tended to show more will
to find meaning than men, but there was not an
actual difference in their purpose. More recently,
however, the relationship between purpose in
life and life satisfaction and health has proven
independent of age and gender (Boyle, Barnes,
Buchman, & Bennet, 2009; for related evidence,
see Hill, Turiano, Spiro, & Mroczek, 2015; and
Wiesmann & Hannich, 2013).
In healthy populations, purpose in life has
been widely shown to correlate positively with
self-esteem, affect balance, the ability to cope,
the will to live, and lower risk of mortality;
and negatively with drug abuse, depression,
neuroticism, anxiety, loneliness/boredom, and
the risk of all-cause mortality and cardiovascular
events (e.g., Boyle et al., 2009; Cohen, Bavishy, &
Rozanski, 2016; García-Alandete, 2015; García-
Alandete, Rosa, & Sellés, 2013; Hill, Edmonds,
& Hampson, 2017; Hill & Turiano, 2014; Hill,
Turiano, Mroczek, & Burrow, 2016; Hooker &
Masters, 2016; Irving, Davis, & Collier, 2017;
Kashdan & McKnight, 2013; Kim, Hershner,
& Strecher, 2015; Kim, Kawachi, Chen, &
Kubzansky, 2017; Kim, Strecher, & Ryff, 2014;
Kim, Sun, Park, Kubzansky, & Peterson, 2013;
Windsor, Curtis, & Luszcz, 2015). High PIL
scores have also proven to be a good predictor
of higher self-esteem, internal locus of control
and reduced distress among cancer patients and
other medical and psychiatric conditions (e.g.,
Marco, García-Alandete, Pérez, & Botella, 2014;
Sherman & Simonton, 2012);
As for the mentally ill, it is generally assumed
that people with a mental health condition suffer
from a loss of meaning and purpose in life
which lead to less involvement in daily activities
that might, in turn, help create meaning in
life (Ehrlich-Ben et al., 2013; García-Alandete,
Marco, & Pérez, 2017). However, the empirical
research on purpose in life and its relation to
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psychological and physical well-being in people
with a mental health condition is minimal.
In a sample of 49 patients of a tertiary care
psychiatric hospital, 40 of them inpatients, Heisel
and Flett (2004) showed that a well-defined
purpose in life protected against suicidal ideation.
To explore the relationship among various
personality, psychiatric, and subjective variables,
Strack and Schulenberg (2009) showed that
the presence of meaning in life was associated
with the variable empowerment and the level of
psychiatric symptoms in an inpatient sample of
94 individuals with serious mental illness. Lastly,
García-Alandete et al. (2017) demonstrated the
fit of Frankl’s model of purpose in a sample of
Spanish mental health patients.
Considering that PIL is the most influential
measure of purpose, serving as the foundation
for subsequent instruments (Damon, Menon, &
Bronk, 2003), our main goal was to examine
whether the protective role of purpose in life
on mental patients’ self-reported health is also
found when the former is measured with the
PIL scale. Indeed, this is the first study that
directly compares the relation between PIL,
as measured with the PIL test, and wellbeing
in both community and inpatient populations
aiming at analyzing whether this relation is
somehow influenced by the type of population
assessed. Additionally, we aimed to explore the
scope of the benefits of purpose in life; in
other words, whether beyond affective (e.g., self-
esteem) and instrumental (e.g., internal locus
of control) variables, purpose in life correlates
with a general sense of health as measured with
the General Health Questionnaire (GHQ), in
both community individuals and mental inmates.
Specifically, we tested the following aims: (1)
whether the type of population (inpatient vs.
community) influences PIL and GHQ scores
beyond other demographic characteristics, and
(2) whether the relation between PIL and GHQ
exists regardless of the population (inpatient vs.
community) being tested.
Method
Participants
A total of 145 adults participated in this
study. The inpatient sample included 28 chronic
institutionalized patients (82.14% male) whose
age ranged between 31 and 74 years (M =
54.0; SD = 10.96). Schizophrenia was the
most frequent diagnosis (57.14% of the sample).
Inpatients were recruited who presented fair
cognitive and executive functioning (total score
of 27/30 or higher in the Spanish validation of
the Mini-Mental State Examination, by Lobo,
Ezquerra, G´mez-Burgada, Sala & Seve-Días,
1979) and emotional stability, according to
their medical record and the staff criteria. The
community sample included 117 adults (39.32%
male) whose age ranged between 17 and 67
years old (M = 32.17; SD = 14.04) and who
met the inclusion criteria mentioned above. The
community sample was recruited through online
advertisement, and their data were collected
through an online survey. In both groups,
sampling was carried out according to sample
accessibility, and participation was voluntary.
The difference in age and gender
between groups resulted in further statistical
computations to control for their effects on the
target relation.
Design, Procedure and Measures
We employed a correlational and transversal
design (Ato García & Vallejo Seco, 2011) to
evaluate the relation between PIL and a general
sense of health in naturally occurring groups
of populations, i.e., community and inpatient
adults.
The Human Research Ethics Committee at
the university and the hospital reviewed and
approved the study. At the hospital, the staff
recruited the participants and assisted during
questionnaires administration by reading the
items and writing the answer when necessary
(9.7% of cases). All participants were asked
to complete the task in a quiet environment.
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Completion time was 15 min on average.
Participants completed:
Purpose in Life Test (PIL, Crumbaugh &
Maholick, 1964). PIL measures purpose in life
and/or existential vacuum, following Frankl’s
definition of the concept. We used the Spanish
validation (Noblejas de la Flor, 2000), including
20 items rated on a 7-point Likert format, from 1
(indicating existential vacuum) to 7 (indicating
full purpose in life). The Spanish validation of the
PIL is a reliable instrument, with a Cronbach’s
alpha of 0.879 (Noblejas de la Flor, 2000). The
total score in the PIL ranges between 20 and
140, with higher scores indicating the presence
of goals and purpose in life. We note that for the
ease of responding in the inpatient sample, we
reduced the Likert scale to 5 points; therefore,
the total scores in our study ranged between 20
and 100.
General Health Questionnaire (GHQ-28,
Goldberg & Hillier, 1979). GHQ-28 measures
self-reported general health and is frequently
used as an indicator of psychological well-
being (Goldberg & Hillier, 1979). We used the
Spanish validation of the GHQ-28 (Lobo, Pérez-
Echevarría, & Artal, 1986), which shows high
test-retest reliability (r = 0.90), sensitivity of
84.6% and specificity of 82% (García-Moratalla,
2008; Lobo et al., 1986). The GHQ-28 includes
28 items grouped in four factors, each of them
including 7 items with four possible answers,
ranging from 0 (Not at all) to 3 (much more than
usual). The four factors are: 1) somatic symptoms
or hypochondria; 2) anxiety and insomnia; 3)
social dysfunction; and 4) severe depression —
the total score range between 0 and 84, with
high scores indicating poor self-reported health.
In our study, the GHQ-28 was used as a general
indicator of self-reported health, so the total
score was entered in the analyses (Sterling,
2011).
Data Analysis
SPSS version 16.0 was used for coding data,
estimating models and performing univariate
statistical computations. Univariate (means,
standard deviation, skewness, and kurtosis)
and bivariate statistics (correlations) were first
computed. After that, univariate statistical
analyses were conducted to test for differences
in gender and age between the inpatient and
the community sample. A two-tailed parametric
t-test for independent samples, not assuming
equal variances, was used to compare mean ages.
A two-tailed Pearson chi-squared test and the
Fisher’s exact test (given the small sample size)
were conducted to compare gender.
Multivariate inferential analyses were
conducted using structural equation modeling
(SEM) to test the possible influence of population
(inpatient vs. community) on the relation
between PIL and GHQ. We employed SEM
because, as compared to less complex and robust
analyses, it allows controlling for measurement
errors due to the observed variability between
samples. SEM was performed through Mplus 6.01
software (Muthén & Muthén, 1998; 2010) using
robust maximum likelihood. To evaluate the fit of
the models, the following goodness-of-fit indices
were reported: Chi-square test for model fit
(χ2), Root Mean Square Error of Approximation
(RMSEA), Comparative Fit Index (CFI), Tucker-
Lewis Index (TLI) and Standardized Root Mean
Square Residual (SRMR). Across analyses, the
alpha level was set at 0.05, and when the
probability of estimators was lower than 0.01,
statistical reliability of 0.01 was informed. Two
nested models were compared. Loglikelihood
Chi-Square Difference Test was performed to
obtain the significance of the comparison of the
models.
For statistical analyses comparing the potential
difference in magnitude between regression
coefficients from independent samples (inpatient
vs. community), we used the Fisher r-to-z
transformation.
Results
Descriptive statistics
Table 1 shows the descriptive statistics (bivariate
correlations, means and standard deviations) and
Examining the Relation between Purpose in Life and Self-Reported Health in Community and...
| Universitas Psychologica | V. 18 | No. 2 | 2019 | 5
reliability of PIL and GHQ scores. As expected,
PIL average score was higher in the community
than in the inpatient group, whereas GHQ
average score was higher in the inpatient than in
the community group. The correlation between
PIL and GHQ was negative and significant (p
< 0.05) in both groups, being of slightly higher
magnitude in the inpatient group.
Statistical analyses revealed that inpatient
participants were significantly older than
community participants (54.0 and 32.17 years
old respectively), t (50.58) = 8.93, p < 0.01.
As well, most community participants were
female (60.7%), while most inpatients were
male (82.1%). Analyses showed that there was
a significant relationship between gender and
sample, χ2(1) = 16.614, p < 0.01 for Pearson chi-
squared test and p <.01 for Fisher’s exact test.
Table 1
Correlations, descriptive statistics and reliability for
observable variables in community and inpatient
samples. PIL = Purpose in Life Test. GHQ =
General Health Questionnaire
*p < 0.05
Structural Equation Models
The first model included age, sex and type of
population as covariates influencing PIL and
GHQ scores. The model was just-identified (the
number of free parameters exactly equals the
number of known values, with zero degrees of
freedom), X2  = 0, df = 0, p < 0.01, RMSEA
= 0, CFI = 1.00, TLI = 1.00, SRMR = 0. As
Table 2 shows, out of the three covariables, only
population resulted significantly related with
GHQ (β = 0.319, p < 0.05), and expectedly, PIL
and GHQ were negatively related (β = -0.56, p
< 0.05). This model explained 42% of the GHQ
variance (p < 0.01), and 10% of the PIL variance
(p > 0.05).
Table 2
Path analysis with demographic variables. SE =
Standard Error
To further the analysis of the positive and
significant contribution of population on GHQ
scores, we tested two nested models in which
only the variable population was included as a
predictor variable (MacKinnon, 2008): model a
was unconstrained; and, in model b, the path of
population on PIL and GHQ was constrained to
zero. The results are shown in Table 3.
Table 3
Path analysis: Nested models. SE = Standard Error
The analyses yielded model a as a just-
identified model (X2  = 0, df = 0, p < 0.01,
RMSEA = 0, CFI = 1.00, TLI = 1.00, SRMR
= 0). The explained variance was of 42% for
GHQ (p < 0.01) and .08% for PIL (p > 0.05).
Model b did not show good fit (X2  = 16.17, df
= 2, p > 0.05, RMSEA = 0.22, CFI = 0.80, TLI
= 0.70, SRMR = 0.15). The model explained
38% of GHQ variance (p < 0.01). Further
analyses revealed that the confidence intervals of
model a and model b overlapped, hence the path
difference between models was not significant.
A Loglikelihood Chi-Square Difference Test (see
Table 4) revealed that model a and model b
were significantly different, indicating that PIL
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and GHQ scores were influenced by type of
population.
Table 4
Loglikelihood Chi-Square Difference Test
Different between regression coefficients
In order to determine whether the relation
between PIL and GHQ was different for the
inpatient and the community populations, we
conducted regression analyses on each sample
and a Fisher r-to-z transformation. As Table 5
shows, the regression coefficients were negative
and significant in both samples (p < 0.01). Fisher
transformation showed that the confidence
intervals of the difference contained zero, thus
rejecting the hypothesis that the path was
different on each population. In other words, the
relation between PIL and GHQ was the same in
both community and inpatient populations.
Table 5
Fisher r-to-z transformation
*p< 0.01
Discussion
Community individuals in our study reported
a better-defined purpose in life and better
self-reported health than institutionalized
individuals. Most importantly, there was a
significant negative relation between PIL scores
and GHQ scores in both groups. This means that
independently of the population being assessed,
defining the purpose or direction in one’s life
correlates with the better self-reported state of
health. Furthermore, statistical analyses revealed
that the significant differences found in gender
and age between groups did not influence the
relationship between purpose and self-reported
health.
As the path analysis showed, our findings are
consistent with the evidence that psychiatric
patients usually lack a sense of directedness
in their lives (e.g., García-Alandete et al.,
2017; Heisel & Flett, 2004). Same as in
the original validation of the test, in our
study, PIL scores distinguished significantly
between psychiatric patient and nonpatient
populations, with hospitalized patients scoring
the lowest (Crumbaugh & Maholick, 1964;
Damon et al., 2003). A short form of
the PIL test has been validated with a
healthy undergraduate population (Schulenberg,
Schnetzer, & Buchanan, 2011). Future research
may investigate whether it is also useful and
predictive of psychological distress and somatic
concerns among psychiatric inmate populations.
As expected, GHQ scores in the inpatient
sample in our study were significantly larger than
those of the community sample, meaning that
institutionalized patients reported poor health.
This supports the view that the GHQ scores serve
to determine the probability of a person being
a psychiatric case (Weich, Twigg, Holt, Lewis,
& Jones, 2003). Also, it serves as additional
evidence that people reporting little purpose
or direction in life report not only numerous
negative life events, hassles and grief (e.g., Hill
et al., 2016; Marco et al., 2014), but also the
general sense of a poor health, indicated by
symptoms such as bad sleep quality, and pain
and tightness in their heads (see also, Hooker &
Masters, 2016; Kim et al., 2015; Kim et al., 2017;
Kim et al., 2014; Kim et al., 2013). Although
the cross-sectional nature of our study hinders
conclusions about causality, we can assert that
our findings broaden the scope of the negative
influence of the lack of purpose in one’s life,
from psychological and spiritual issues to somatic
concerns. Longitudinal, as well as experimental
studies, will be critical in future studies to
examine temporal relationships between purpose
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in life and self-reported general health in both
community and inpatient populations.
Early research suggested that giving mental
health patients and elderly nursing home
residents the responsibility of their daily choices
(e.g., by offering plants to take care of, or allowing
them to choose what to do in their leisure time)
results in more involvement in different kinds
of activities, more sociability and self-initiation,
even lower mortality rates (for seminal evidence,
see Langer & Rodin, 1976; Rodin & Langer,
1977; for related evidence, see Ayllon & Azrin,
1968). These findings have been confirmed in
later studies, pointing to the sense directedness
and intentionality as a resilience factor protecting
against the harmful consequences of being
diagnosed with a psychiatric condition, such as
stigma (e.g., Ehrlich-Ben et al., 2013; Kashdan &
McKnight, 2013; Schaefer et al., 2013).
Health promotion and education
interventions within mainstream health
psychology have largely relied on informational
resources as the foundation of behavior change.
Alternatively, some authors have raised their
voice to claim that health behaviors are
intimately related to issues of meaning, value
and identity (e.g., Hill et al., 2017; Kim
et al., 2014). Recent work on acceptance
within Acceptance and Commitment Therapy
(ACT; Hayes, Strohsal, & Wilson, 1999; 2011)
becomes especially relevant in this regard. ACT-
based interventions focus on assisting people
to develop, clarify, and pursue their purpose
by promoting actions that are deliberate and
consistent with such purpose (e.g., Wilson &
Murrell, 2004), and thus turning purpose in life
into a core therapeutic element. Within ACT,
the purpose has been regarded as self-organizing
in that “it provides a framework for systematic
behavior pattern in everyday life” (Kashdan &
McKnight, 2013, p. 304). As well, a purpose
-or valued direction using ACT terminology-
is unachievable by definition, but it facilitates
the decision-making process when confronted
with competing behavioral options (such as in
approach-avoidance conflicts), or when a specific
goal turns out unattainable for whatever reason:
in the first case by turning the purpose-consistent
option into more salient (e.g., Páez-Blarrina et
al., 2008; Valdivia-Salas, Blanchard, Lombas,
& Wulfert, 2014; Valdivia-Salas, Dougher, &
Luciano, 2013); in the second case by facilitating
the emergence of new and more attainable
purpose-consistent goals (Kashdan & McKnight,
2013).
The diagnosis of a mental condition might
be overwhelming to the extent that it implied
the failure to attain specific goals and thus
the disengagement from them. In some cases,
this very fact may lead to the emergence of
new attainable goals, some of which could
be existential in nature, resulting in a more
positive interpretation of life and engagement in
meaningful activities (Ehrlich-Ben et al., 2013).
When this does not happen, mental health
patients may benefit from interventions that
target the finding of purpose in life, the definition
of purpose-consistent goals and behaviors, and
the pursuit of such goals. This is because setting
a purpose may turn daily actions into steps in or
against such direction, hence facilitating the act
of choosing and the reappraisal of the negative
events that come along such as negative affect,
sense of uselessness, or fear (e.g., Luciano et al.,
2010).
The present study has some limitations which
need to be addressed in future studies if we
were to grasp the whole nature and scope of the
relationship between purpose and self-reported
health. First of all, the fact that our samples
were unbalanced in terms of gender and age
forced us to conduct complex data analyses to
make sure these differences did not influence
the relation tested. Also, the reduced number of
inpatient participants did not allow us controlling
for several possible covariates in the relationship
between purpose and self-reported health such
as type of psychiatric condition, past or current
pharmacological and psychological treatment,
or duration of hospitalization. Likewise, the
examination of the possible role played by
covariates such as personality characteristics
(e.g., optimism, neuroticism) and other variables
such as depression, negative affect, or emotion
regulation in the community population may
help identify the specific conditions under which
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purpose in life may turn into a protective factor
against somatic concerns. Lastly, as mentioned
previously, only longitudinal studies will clarify
the directionality of the relation between the two
variables at hand.
All in all, these findings add to empirical
demonstration that the presence of a well-
defined purpose in life, as measured with the PIL
test, is related to fewer somatic concerns and a
general sense of better self-reported health, as
measured with the GHQ, in both a community
sample and a hospitalized psychiatric sample.
These preliminary findings set the stage for
further examination of the nature and scope
of this relationship to facilitate the design of
evidence-based health promotion interventions
incorporating core issues such as the values-
based reappraisal of the diagnosis of a psychiatric
condition.
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